Objective To provide a historical analysis through the examination of trends in type of articles, content areas, and population groups across all issues of the Journal of Pediatric Psychology (JPP). Method All articles published in JPP between the years 1976-2015 were coded based on article type (e.g., original research, meta-analysis), content code (e.g., adherence, primary care), and population code (e.g., oncology, chronic and recurrent pain). Descriptive statistics were calculated. Results The overall top article types, content codes, and population codes are described as well as top codes for each decade. Overall, the majority of articles were classified as original research. Although some population and content codes varied over time, there were some areas that were consistently present throughout issues, including family systems, cognitive/intellectual functioning, pediatric oncology, and type 1 diabetes. Many topics selected for special issues and topics were consistent with top population and content codes. Conclusions Findings indicate that most top areas have consistently been present in JPP over the 39-year period. The current historical analysis highlights these patterns as well as serves as a historical record for JPP.
As modern medicine has advanced, many children with serious illnesses and injuries recover and thrive. Accordingly, as survival rates and medical outcomes have improved, definitions of health and wellness have expanded to include psychosocial domains, such as quality of life and family functioning. The field of pediatric psychology has become a critical player in this expansion, growing in both size and importance through the years. Pediatric psychologists have a rich history of integration and collaboration with medical colleagues (Drotar, 2015) . To reflect on this history and identify opportunities for future growth of the field, it is prudent to consider if and how the field has changed since the "early days."
There is no better record of the evolution of the field than the flagship journal, the Journal of Pediatric Psychology (JPP), published by the organizational home, the Society of Pediatric Psychology (Division 54 of the American Psychological Association). As noted in Wright's (1967) article, the accumulation and dissemination of research is vital for the development and continuation of the field of pediatric psychology. Members of the Society of Pediatric Psychology initially published research in the Society's newsletter, Pediatric Psychology, which eventually turned into JPP (Aylward & Lee, 2017) . JPP, over the years, became increasingly devoted to empirical research and included relatively fewer articles on applications of assessment, treatment, and consultation as clinical services. The field experienced significant expansion in jobs for practitioners and acceptance of pediatric psychologists' contributions to patient outcomes. Consequently, the need emerged for a second journal focused more on clinical practice, and Clinical Practice in Pediatric Psychology (CPPP) was established in 2013.
Over time, there have been periodic analyses of the published works in JPP, which have been used both as opportunities to comment on growth and call for new areas of research and clinical practice. This type of reflection was first undertaken by Routh and Mesibov (1979) in an editorial analysis of what journals were cited in JPP articles and what journals had cited JPP articles. The tradition continued in 1988, when Elkins and Roberts conducted an analysis of the first 10 volumes of JPP. The authors coded for population age, population type, article type, theoretical orientation, senior author affiliation, and sex of senior authors. Several themes emerged, including an increased focus on applied research, a focus on children with medical problems, and a relative neglect for adolescents compared with younger age groups (Elkins & Roberts, 1988) . More recently, Berlin, Karazsia, and Klages (2017) examined research questions and methodologies used in a random sample of articles published in JPP over a 5-year period.
The initial examinations of JPP began a tradition undertaken by the JPP editors, wherein a portion of the final editorial vale dictum presents a content analysis of articles published over the respective editor's tenure. Several important themes have emerged over the course of these vale dictums, which are briefly summarized here. Roberts (1992) described themes of treatment efficacy and increasingly solid research methodology in his editorial vale dictum, as well as a strong foundation in professional and training issues. He also issued a call for increased attention to studies related to treatment effectiveness and prevention. La Greca (1997) highlighted the increasing scientific quality of the journal (e.g., improved citation impact factor), and continued the tradition of examining broad themes across her 5-year editorial tenure. La Greca noted that cancer and diabetes were the most commonly featured pediatric health conditions, and also called attention to the increasingly sophisticated methodological and analytic designs being featured in the journal. She also wrote about the integration of topics receiving a great deal of public attention at the time (i.e., AIDS and HIV infection), and called for increased attention to ecological systems outside of the family unit, the "cost-benefits" of interventions conducted by pediatric psychologists, and improved medical outcomes related to pediatric psychology services (La Greca, 1997) . Kazak (2002) highlighted themes in article and submission types (e.g., majority of submissions were empirical papers, half of submissions were on chronic pediatric conditions). Kazak also commented on specific endeavors that were met with success during her tenure as editor-namely, increased collaboration with pediatricians, an expanded international focus, increased focus on intervention studies, and special attention to new methodological advances. Brown (2007) commented on the increased size and reach of the journal, as well as continued attention to themes described by previous editors (e.g., focus on chronic medical conditions). He also noted an increased focus on assessment articles, speaking to the growth of the field and need for chronic illnessspecific tools. Drotar (2012) noted many similarities over the course of his tenure (e.g., heterogeneous age groups) and continued the trend of calling for important work in new areas. Specifically, Drotar (2012) highlighted the need for more attention to ethnic and racial diversity, pediatric primary care, and diversity in research methods; greater inclusion of children with developmental, learning, and physical disabilities; a heightened focus on clinical effectiveness and significance; and more attention to practice and training issues.
The call for ongoing growth and breadth of coverage in JPP has not been restricted to outgoing editorial vale dictums. For example, Roberts, McNeal, Randall, and Roberts (1996) called for enhanced attention to the clinical implications of research published in JPP after a content analysis of articles demonstrated a lack of application useful to clinicians. Similarly, Freir and Aylward (2007) stressed their belief that JPP should work to expand beyond a focus on pediatric chronic illness, highlighting topics such as environmental risk and substance use, and taking a broad ecological view of the systems that influence child growth and development. Indeed, as early as the 1980s, leaders in the field were formally calling for more attention to topics such as parenting questions, prevention, and insurance reimbursement, in addition to a focus on chronic illness (Mesibov, 1983; Walker, 1988) .
While the specific focus of each vale dictum and historical examination of the field has been slightly different, several consistent, critical questions ring clear when considering the vale dictums and previous content analyses as a group. Has the pediatric psychology field changed in meaningful ways, or are the questions asked today similar to the questions asked by its founders and early professionals? Is the field making progress when and where progress is needed? In other words, does the age-old adage "the more things change, the more they stay the same?" hold true for our field, or have topics covered in the journal changed over time as the field has expanded? This historical analysis aims to answer these questions through a content examination of JPP from its inaugural issue through the end of 2015. Specific hypotheses were not developed ad hoc, as this article is primarily explorative in nature and serves as a descriptive observational study of "what is." The current analysis expands on editor vale dictums by focusing in greater detail on article content and population, and includes articles across the entire life span of JPP, as opposed to a restricted editorial window.
Method
Bibliographic information for all articles published in JPP between the years 1976-2015 was extracted from the online journal archives and put into an Excel database for review. The first two authors (K.C. and C.A.) developed a coding dictionary for data abstraction, based on relevant publications and resources in the field (e.g., the Handbook of Pediatric Psychology; Roberts & Steele, 2009 ). This coding dictionary included an "article type" code (e.g., narrative review, original research), "content code" (e.g., roles and practice patterns, peer relationships/social functioning), and a "population code" (e.g., chronic and recurrent pain, obesity). Using this coding system, a percentage of the original database was coded for reliability. All discrepancies were resolved by discussing each discrepant code until consensus was achieved, and additional codes were added to capture any content areas or populations that were initially omitted but deemed necessary. Two additional coders joined the project after coding was initiated, and both were trained to reliability. The coding dictionary was also revised early in the coding process based on frequent issues encountered while coding (e.g., missing or redundant codes). The authors consulted regularly to discuss any coding challenges and resolve any inconsistencies or discrepancies.
All articles published in JPP were included in this project. However, certain types of articles (i.e., Introduction to Special Issues, Pioneers in Pediatric Psychology, Presidential Addresses, Award Papers, Vale Dictums, Commentaries, Editorials, Book Reviews, and Meeting Minutes) were only coded for "article type," as these groups of papers often do not have a clear-cut "content code" and "population code." These articles were omitted from the manuscript, which focuses on articles that were coded for "content" and "population." Titles of studies that were coded as Original Research or Brief Report were also examined to determine the number of interventions and randomized controlled trials (RCTs) that have been published in JPP. After article coding was completed, descriptive statistics were calculated using SPSS Version 22.
The online archives of JPP were also reviewed to collect information about special issues and special sections that have been featured over time. Any issue or section that was clearly labeled and archived as a special section or special issue was recorded and coded for "content" and "population" codes. Issues and sections that were not clearly labeled but were obviously special issues or sections (e.g., there was an opening editorial titled "Introduction to the Special Issue") were also recorded.
Results
The authors calculated frequencies and percentage for the three above variables (i.e., article type, content code, and population code) and then summarized these findings for the 39-year period. Data for each variable were also summarized by decade to allow for examination of change over time. Notably, data presented for the 1970s and 2010s reflect published work over a 4-year and 5-year period, respectively, whereas all other decades include publications over a 10-year period. For purposes of brevity, we have only presented the top 10 "content" and "population" codes for each decade in this manuscript. However, complete coding data for "population" codes are available online as Supplementary Table SI and complete coding data for "content" codes are available online as Supplementary Table SII. Information about special issues and sections is also presented below and in Tables IV and V.
Article Type
Categorization of "article type" reflects the primary emphasis of each published article and included 11 unique categories (see Table I ). Overall, 74.3% of articles were classified as Original Research (i.e., report of original study findings), 3.7% were Case Studies (includes case-studies, N-of-1 designs, and small-n designs), 5.7% were Brief Reports (i.e., report of small-scale study or research that is in early stages of development), 8.1% were Reviews (i.e., utilized before the introduction of systematic reviews), 3.5% were Narrative Reviews (i.e., qualitative summary of a body of literature, often with an editorial component), 1.2% were Systematic Reviews (i.e., rigorous, comprehensive review of a body of literature), 0.6% were Topical Reviews (i.e., brief summary of recent findings that highlight contemporary issues in pediatric psychology), 1.6% were Meta-analyses (i.e., rigorous, quantitative review of a body of literature), 1.3% were Methods Papers (i.e., instructional description of statistical technique or research design), and 0.1% were Historical Analyses (i.e., scholarly interpretation of the roots, evolution, and/or impact of pediatric psychology as a field).
Original Research was the most common article type across decades, comprising over 70% of articles published during each decade after 1970s. This highlights the journal's continual emphasis on publication of empirical research in the area of pediatric psychology. Within the 39-year period, 101 articles labeled as interventions or RCTs have been published in JPP. This amounts to approximately 6% of articles coded as Original Research or Brief Report. In 2013, systematic reviews and topical reviews were introduced (Holmbeck, 2013) . Although articles published before 2013 may have been appropriately categorized using these labels, we opted to rely on formal, published guidelines (e.g., calls for specific article types by editors) whenever available for purposes of standardization and consistency.
Content Code
Content codes were used to classify articles into categories that summarized the primary topics or issues addressed. The authors identified 45 unique content codes; however, only the top 10 codes used across all articles, as well as the top 10 categories from each decade, are presented (see Table II ). Overall, the most common category code was Family Systems (i.e., the role of family relationships, interactions, and/or environment on youth's health), which accounted for 11% of all articles published. This finding highlights an ongoing interest in understanding the environmental and contextual family factors that promote or restrict the health and well-being of youth and their families. Other common categories included: Measurement/ Measurement Development (9.5%; i.e., development or validation of a scale or behavioral coding system), Parent Focused (7.7%; i.e., examination of parental physical and mental health, resources, or support systems), Adjustment to Illness (7.2%; i.e., youth's illness-related stress or psychosocial functioning), Health Behaviors (4.9%; i.e., sleep, diet, physical activity), and Adherence (4.8%; i.e., extent to which youth and their families' behaviors coincide with treatment regimens).
Content codes for the 1990s, 2000s, and 2010s showed a similar pattern to the overall pattern, each having four or five codes in common with the overall top five codes. The 1980s had three content codes in common with the top five codes and the 1970s had two. Family System and Measurement/Measurement Development were in the top five content codes across all decades. The percentage of Family Systems articles showed a slight increase from 1980s to 1990s (8.6-11.7%) and remained relatively stable in following decades (ranging between 10.7 and 11.7%). Measurement/ Measurement Development was somewhat inconsistent during early decades but remained relatively stable from 1990s forward (ranging between 9.6 and 9.9%). It is notable that half of the top 10 content codes (i.e., Roles and Practice Patterns, Health Care System, Theoretical Model, and Neuropsychology) for the 1970s do not appear in the top 10 for any other decade, which suggests a shift in the journal's interest or manuscript submissions over time.
Population Code
In line with Elkins and Roberts (1988) , the population type code indicates the primary population characteristics of the article. However, we expand on this code by including a more detailed description of previous categories. For example, rather than the broad category of "chronic medical" to described studies of youth with various chronic illnesses, we detail the individual illnesses (e.g., type 1 diabetes, obesity, asthma). We identified 44 unique population categories and present the top 10 categories across all articles and decades in Table III . The most common overall categories were General Childhood (17.2%; i.e., community sample or sample described as typically developing), General Chronic Illness/Multiple Populations (10.6%; i.e., sample includes youth with various chronic illnesses), Pediatric Oncology (8.9%), Type 1 Diabetes Mellitus (7.7%), and Injury (4%). The 1980s through the 2010s each had at least three top five population codes in common with the overall top five codes. General Childhood was the most popular content code across all decades. Unlike content codes, the top 10 population codes were relatively inconsistent across decades, with numerous codes appearing in the top 10 during a single decade.
Special Issues and Sections
Special issues and sections have been utilized by editors of JPP as mechanisms for organizing content throughout the journal's history. Across time, certain populations and content areas have been more heavily featured than others for special issues and topics. The most common "population" codes for special issues and sections were General Chronic Illness/Multiple Populations (41% and 15%, respectively) and General Childhood (14% and 16%, respectively). The most common "content" code for special issues was Health Behaviors (9%), and the most common "content" code for special sections was Adjustment to Illness (12%), followed closely by Family Systems (11%).
The majority of population (e.g., cancer, diabetes, chronic pain) and content (e.g., measurement, adherence) codes that emerged as most popular over time were also featured in at least one special issue or section. Different editors have also periodically introduced apparent series of articles across their tenure (e.g., series on empirically supported treatments for specific conditions in the late 1990s; series on specific topics, such as measurement and prevention, in the late 2000s), and articles have sporadically been archived using specific labels (e.g., treatment studies) at various points in time. Refer to Tables IV and V for additional information regarding special issues and sections, including the most common "content" and "population" codes.
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Discussion
Expanding on the vale dictums and previous content analyses, the current historical analysis examined article types, content, and populations across all issues of JPP. Results suggest that the top content codes were generally consistent over time. For example, family system, cognitive/intellectual functioning, and measurement/measure development initially appeared as top codes in the 1970s and consistently remained in the top 10 codes across the decades. After the first decade, there was a dramatic shift in the other content areas. During its early development, JPP primarily published on topics such as roles/practice patterns and development and training. By the 1980s, however, JPP changed its focus to areas such as adjustment to illness, peer relationships/social functioning, and parent issues. Indeed, those content areas have persisted through the decades, suggesting that top content of the journal has been vastly consistent and stable over the years. These codes may also inherently highlight topics that are part of the identity of pediatric psychology, remaining important areas of research over time. The consistent presence of measurement/measure development through the decades suggests that JPP continues to serve as an outlet for "breaking the news" of novel tools and assessment instruments, which has implications for both clinical practice and research design.
Findings from the current study suggest that the field of pediatric psychology has become increasingly quantitative over time. More specifically, the analysis showed an increase in the number of published MetaAnalyses, Methods Papers, Historical Analyses, and Systematic Reviews over time. This may indicate a growing interest in articles aimed at quantitatively summarizing multiple empirical studies, particularly as they relate to treatment effects, application of advanced statistical approaches, and, more recently, the value of examining key influences, trends, and developments of the field as it continues to mature and grow. This also likely speaks to overall trends in the field of psychology toward enhanced scientific and methodological rigor in all research. Although methodological rigor was not formally assessed as a component of this content analysis, the quality of published manuscripts appeared to increase over time as the field developed and grew. Conversely, results showed that the number of Case Studies, Reviews, and Narrative Reviews has generally declined over time. An examination of Original Research and Brief Report titles revealed that there have been numerous publications on RCTs and interventions, suggesting a focus on translating research into practice, although these articles represent a small percentage (i.e., 6%) of articles categorized as Original Research or Brief Report. Finally, the inconsistent pattern of Brief Reports can likely be explained by the discontinuation of this article type near the end of Drotar's editorial term, given his disagreement with the use of a twotiered publication standard (i.e., Brief Reports being preliminary or less developed than full-length articles; Drotar, 2012) .
As for population codes, there was a decline in the examination of developmental disorders and autism spectrum disorder, which resulted from JPP's policy to not accept research articles on autism and learning disabilities, which was initiated to avoid overlap with another journal of the publisher at the time (Routh & Mesibov, 1979) . Top population codes also appeared to coincide with public health concerns of the period. This suggests that pediatric psychology does not function as an independent silo, but rather reflects trends and changes in the broader landscape of pediatric health over time. For example, HIV/AIDS emerged as a top population code during the 1990s and 2000s but then declined. Similarly, obesity did not appear as a top population code until the 2000s and has remained a top code since then. Conversely, oncology and type 1 diabetes mellitus remained common population codes over time (consistent with La Greca, 1997), with both appearing within the top 10 population codes across decades. This may suggest that pediatric psychologists have been integrated into these fields earlier and over a longer time, and may also be indicative of the mental health needs of children and families impacted by these diseases also documented in the pages of JPP and elsewhere.
Although earlier issues of JPP primarily focused on certain populations that overlapped with topics now considered as more in the general domain of clinical child psychology, such as child maltreatment and elimination disorders, there was a decline in those specific areas after the 1970s. It appears that JPP has maintained a consistent focus on chronic pediatric conditions, which is consistent with previous analyses (Elkins & Roberts, 1988) and vale dictums (Drotar, 2012; Kazak, 2002) , and has strengthened over time. This was also reflected in the review of special issues and sections; while topics such as "chronic illness" and "pediatric chronic conditions" were featured for special issues and sections in the 1970s, 1980s, and 1990s, these topics disappeared over the 1990s as the field's focus on pediatric health became more clearly defined. On the other hand, findings from the current study suggest that general childhood continues to be a consistent area of research across all decades as well as overall. Both general childhood and general chronic illness/multiple populations codes increased over time, suggesting that JPP continues to examine issues across a Not included in coding or data analysis owing to publication date (i.e., after 2015), but included in this table for descriptive purposes.
b Two special issues were not assigned a population code and five were not assigned a content code owing to insufficient available information (e.g., special issue titled "Chronic Illness" or In Memoriam issue).
c Professionals code assigned for special issues focused on a research method without specification of a population. typical development as well as chronic illness populations.
Some trends may have emerged owing to calls for additional research in those areas. For example, research regarding the family system showed a slight increase in the 1990s, which may have resulted from the JPP two issue special topic on families in 1989 (i.e., Volume 14, Issues 2 and 3), which were subsequently compiled in a book (Roberts & Wallander, 1992) . Additionally, JPP published a special issue in April 1997 that was dedicated to systems, including families, in pediatric psychology. Preventive behavior also emerged in the overall top content codes as well as a top content area for the 1990s, 2000s, and 2010s and a top content code for special sections. Although the examination of injury has fluctuated a bit over the past few decades, it remains in the top overall population codes. Indeed, there have been numerous calls for more research regarding prevention and health promotion, as well as pediatric injury (Drotar, 2001; Roberts, 1992) , and special issues of JPP have periodically addressed these issues (Roberts, 1986) . Leaders in the field continue to call for more research in these important areas; Drotar (2015) noted in his historical analysis that pediatric psychology services have largely been directed toward youth with existing illnesses rather than prevention. The perception that injury and prevention are understudied in the field may contribute to continued calls for more work in these important areas, and these specific calls may contribute to the appearance of health behaviors, preventative behaviors, and injury as top content and population codes over time.
While certain topics have never been featured in a special issue or section, other topics have been featured repeatedly over the journal's tenure. Topics that Evidence-Based Practice code used for special sections titled "Intervention" (or similarly).
were popular based on content and population codes were frequently highlighted in special issues and sections. This may be somewhat circular, with more publications in these areas resulting from specific calls for papers to fill special issues. These topics may also remain more heavily studied because of a perception that they are more relevant and/or important based on attention through special issues/sections and frequent publication of papers in the subject area. The current study may serve as a resource to help the editorial board of JPP more easily recognize gaps in the literature, potentially highlighting content areas or populations that would benefit from selection for a special issue or section. While editors have traditionally used their final vale dictum to highlight areas for important future research, the selection of novel and understudied topics for special issues and sections may be another mechanism for encouraging work in different areas. It may also be useful to introduce a more consistent system of online archiving for JPP, which would allow researchers and clinicians to more readily identify gaps when considering new topic areas for study.
The current analysis also highlighted areas where calls for future research have not been met. For example, there has been a special issue on primary care (i.e., Volume 24, Issue 5) and a call for increased research in the area of primary care (Drotar, 2012) ; however, primary care did not emerge as a top research area within JPP, and this call for additional research, although still pertinent, has been largely unfulfilled in the JPP pages. This may be particularly troubling given the exponential job growth over the past several years for pediatric psychologists working in primary care. Although outside of the publication window for inclusion in the current content analysis, JPP did feature a recent special section on integrated primary care (i.e., Volume 41, Issue 10), which is timely and important. CPPP has also published several articles related to primary care (Power et al., 2014; Tynan & Woods, 2013; Williamson et al., 2017) . Further, there are many areas considered core to pediatric psychologists' education, training, and competencies, such as consultation and liaison (Spirito et al., 2003; Palermo et al., 2014) , that appear to be lacking from the top content areas published within JPP. Relevant to clinical practice, these areas may receive more coverage in the growing CPPP journal. Future researchers should consider a comparative analysis of JPP and CPPP to determine whether the journals are serving unique purposes and potentially appealing to different professional audiences within our field.
As with any research, the current historical analysis should be examined in the context of its limitations. First, although reliability was achieved for all code categories, coding was somewhat subjective. Similarly, the coding dictionary, although based on resources within the field, was also subjective. Any inconsistencies in coding that were identified during a final review of the data were corrected to the best of the authors' abilities; however, it is unlikely but possible that minor inconsistencies went unnoticed in the final data set. Further, the purpose of the study was to examine research published within JPP. Therefore, a complete content and publication analysis was not conducted with other research outlets, such as dissertations, conference programs, or CPPP. Finally, similar to the analysis by Elkins and Roberts (1988) , the current historical analysis only examined articles published within JPP; therefore, we are unable to determine if submitted, but unpublished, papers had similar or different trends in the areas of article, content, and population types. In addition to a comparative analysis of JPP and CPPP, future researchers might consider an analysis of other journals where pediatric psychologists may publish findings, such as Health Psychology and Pediatrics. Pediatric psychologists may also publish results from clinical trials in condition-specific journals with a multidisciplinary readership, such as Pain or Pediatric Blood & Cancer.
The current study represents the most complete analysis of the Journal of Pediatric Psychology to date, highlighting overall publication trends and trends over time. In addition to serving as a historical record for our field's flagship journal, this analysis highlights patterns of both change and stability over time.
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